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3. SEX: 6. COLOR OR |7. SINGLE. Mannie 8. DATE OF BIRTH: 9. AGE last birthday| ir un cAR | 
ACE: WIDOWED, DIVOR: adele. = Months| Days | Hours Min. 
ef . (Specify) : y /: 3 1 / Silt r a2 am | 


Oa. USUAL one (Give kind of 
work done ined 25 working life, 
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INTERVAL BETWEEN 
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13. FATHER’S NAME: 
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1s. Was DECEASED Ever Iw U.S, ARMED FORCES! 
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19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
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INJURY OCCUR? 
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21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR7 


M. 
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eG wis é 7. v/ VA b Me .. and that death occurred at 9 : from the causes and on the date stated above. 
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Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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CAUSE OF DEATH. 
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OF 
INJURY 
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INJURY 


(Day) (Year) ay INJURY OCCURRED 
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ay SL OCCURRED 
Not while 
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2IF. HOW DID INJURY OCCUR? 
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INSTITUTION OR ADDRESS 
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1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x 
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related toe the disease or condition causing death. 
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m._| Work O At Work 1 
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related to the disease of condition causing death, 
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og ER TIFICATE OF DEATH 


Reg. Dist. No. As. rh 


1. PLACE OF DEATH: 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF 5 
STATE 


COUNTY Ye Nle. Geora¢ 
CITY (If outside corporate limits, write/RURAL 
OR and eae earest. town) | 


LENGTH OF STAY 
(in this place) 


COUNTY _ (e wmce Geoege 
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COUNTRY? 


vote 


24 
IMMEDIATE CAUSE 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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CERTIFICATE OF DEATH Reg. Dist. No. L3/ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY Peence MARYLAND 
CITY (If outside corporate! mits, Grite 7 | LENGTH OF STAY 


STATE , __ COUNTY. fin 
eI outside corporate limits, write RURAL give nearest town) 


OR and give nearest edly (in this place) 
TOWN Ch aK 3 : TOWN 
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INSTITUTION OR 
STREET appress{) , oe 


3. NAME OF (First) jj T (Middle) (Last) 4. pee (Month) (Day) (Year) 
DECEASED: 
(Type or Print) . ck DEATH: Jy ly 1@ 1 = Be 
5. SEX: 6, COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| Ir e4pen« vear | In Unben 204ine. 
RACE: WIDOWED, DIVORCED. 


Months 


Days | Hours Min. 
Specif; 
Mole! white SW Ho erred! Mune 1) b£O ee a a i 
Oa. USUAL OCCUPATION (Give kind of! 108. KIND ied BUSINESS 11,7BIRTHPLACE (State or féreign country) 12. CITIZEN OF WHAT 


work roa during most of working life, OR INDUSTRY; COUNTRY? 
fidet'isiness Own Business : ‘ 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 5 
Daniel Buck Susan (nee Robison) Buck 


1s. WAS DEcEAseo Ever In U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 


dus > Daa (If Yes, give war or dates he gpl fa Buck | Mde 


of service) “= 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


33) ¥ m } / 
IMMEDIATE CAUSE (ad Coretynl Keesler C = Delage 


| @OCIAL Secuaity No. 


OUE TO 


ANTECEDENT CAUSE (5) 

DISEASES OR CONDITIONS, IF ANY. (a) Rb aiieis + as onl 
GIVING RISE TO THE ABOVE CAUSE = nye TO 

STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. = 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


(4, YES (| NO o 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, faetory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. me work at work 
22. I hereby certify that I attended the deceased from 5 ae 4 Ite @, to . Fane 19.54), that I last saw the deceased 
alive on ... he, 195.4 df and that death occurred at pa A: M, fromthe causes and on the date stated above. 
SIGNATURE ADDRE: se; DATE SIGNED 


REMOVAL_ (SPECIFY) 


Bw ne M.D. ( 
23, BURTAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR ATORY | LOCATION (City, town, or county) (State) 


Burial 7/18/54 Trinity Cemetery Uppe arlboro Md 
DATE REC'D BY LOCAL GISTRAR'S SIGEQTURE | 24. FUNERAL DIRECTOR ADDRESS 
. 2 > Woes ley Ritchie Bros. Upper Marlboro,Md 


MARGIN RESERVED FOR BINDING 


V6024 


MARYLAND STATE DEPARTMETT OF HEALT! 


‘CERTIFICATE OF DEATH Reg. Dist. No....40.44..% 


1. PLACE OF 2 USUAL RESIDENCE (HOME) (OF DEC! ED: 
COUNTY, ° ST. fj Z, COUNTY, 9 5 
MARYLAND me, ALASKA Ahad AAAs Lapa 
ar ‘and _) LENGTH OF STAY outs aes limits, write R RAL ‘and give nearest town) 
OR ( Gn, e) OL 
TOW Pow rah (OX CS LL at 
HOSPITAL OR wy STREET OO Uytaral give loestion) y, 
INSTITUTION OR x ADDRESS 4 ? 4 . : 
STREET ADDRESS / I wes Dhitavtin. Ia 


3. NAME OF (First (Middie) (Dey) (Year) 
DECEASED 


(Type or Print) 


If under 24 bral 


under. I year 
ed Min. 


7 tee 
Ww y essai Deys. 


zen [ok 
‘La 


orking f fe, aven if retired) 


A BZ 
13. FATHERS) NAM 


aes om Drceasep Ever IN U.! S. ARMED Forces? | 16. Social, Secunrty No. 
Ic 9 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN) 
I. DISEASES OR CONDITIONS i TO DEATH Onset ann DEATH 


Immediate cause (a) 
Antecedent cause(s) 


Diseases or conditions, if Ps 
Fiving ree to the above cause > 


stating the underlying cause 
II. OTHER SIGNIFICANT CONDITION! at a 
Conditions contributing to the death but a7 B Gack : g 
related to the disease or condition causing death. Chtbineme, 
19s. DATE OF OPERATION | 19b, MAJOR emer OF OPERASION 30. WUTOPSY? 
j I 


fr Of ptt aes Yee No BH 


T ACCIDENT Speci PLACE (Home, tory, CITY OR TOWN COUNTY) STATE 
7 SUICIDE ee? OF ions, faa cs ati aT : : : rs , 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (iiour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 
22. 1 hereby certify that I attended the deceased regs ae Olay to, Jeu. al...., 199%, that I last saw the deceased 


alive on, 74t4 at. LO? ye and that death occurred at... Ze mu f Pe. 2M, from the causes and on the. date stated above. 
SIGNAT 4 ys 4 5 (Beerenog tit ADD MESS 45. SIGNED 
yy Sol ps es Sy. El 8 / / : 
A AL Le; 


a ae 3 Ee BY LOCAL |] REGIS ie SIGNA 


Leg. 0.175 4 
U 


DA ro laeey WPS, 


oss tem 21 Film G168A 8-2-5) am4 6789 06775 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No. OL. 


1, PLACE i 2. USUAL RESIDENCE (HOME) OF DECESSED: 
goa. MARYLAND STAT) : 
RAL eee eh es Lie (If outside orate limits write RURAL &fid give nearest town) 


f is 
f oh Looe» ON Town ( r) an 2 Dad 
STREET (If rural-give location) 


HOSPITAL OR ra) 
INSTITUTION 0} ADDRESS 
STREET ADDRES: - 

3. NAME OF 


tion. a, The corrétt: 


x please write the causes of death clearly and legibly. 


DECEASED: 
(Type or Print) 


(Last) | 4. DATE (Month) (Day) (Year) 


: OF 
7 z ‘ TL e442 DEATH / (S$ 19 f ae 
7. SINGLE, MARRIED, he DATE OF BIRTH: 9. AGE last birthday: | x UNDER I] YEAR | IF UNDER 24 HRS, 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causo DUE TO 
stating underlying cause last 


‘ADING INK. 


s 
E Fees WIDOWRD,, DIVORGED, | fer 
3 ee A Wwipow LETG as ro, | Honths| Devs | Hours | Min. 
3 10a, USUAL OCCUPATION (Give'kind of By INESS OR 11. BIRTHPLACE (State ar foreign country):| 12. CITIZEN OF WHAT 
oie work done during of work life, = — 
z ¥ even if retired) : cee oa | aoe 2 
aA 13. FATHER'S NAME: 14, MOTHER'S MAIDENJNAME: 
a B : mae ; Gu Ben laatebler (pith ; 
& 15. Was Dzcedsmo Evek IN U.S. Anay§i Forces?) 1, Socian Smcunrty No.: | 17.ANFORMANT & ADDRESS: 
are (ea, no, or unk,)| (If-Yes, give war oF dates of ee. 
2 a LF service) ea rp a 
By wag Sete Sr aE ON 
ag 18. MEDICA}, CERTIFICATION ge Sa 
is] 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 4 Ont 
> oa INSET AND DeaTH 
4 0 ‘OC 
I 
a 
ic 
fe 
&. 


ysicians 


(e) | 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


mds ITION CAUSING DEATH. ... sas ee 
-&\& | 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPS: 
BE 3 | P | ve rrFen 

=o a WAS 21b. PLACE (Home, farm, (Copaty) (State) 
me PRIMARY [or CONTRIBUTING (1) | OF —_ strpey, office b ne I 
a*v{ CAUSE OF DEATH. INJURY es 
42 2a. TIME (Month) (Day) (Year) (Hour) | ie, INJURY OCCURRED 7 21f. HOW DID INJURY OCCURT 
aa fNsury 6-23-5), ml wok ‘atwokt) | Slipped and fell off the porch 
@. Bi 22, I hereby certify that I took charge of the remains described above, held an Autopsy 7 Inspection Ortnguiry rand 

S| o find that death resulted from: Natural causes [1], Accident (#7 Suicide [], Homicide [], Undetermined cause . 
oe CHIEF MEDICAL EXAMINER 
fez} DEPUTY MEDICAL EXAMINER 

3 ES M.D, ASSISTANT MEDICAL EXAM. 

‘ a 

— 

2 @ 

a 

< Pa 

wa 

> 


VS. A15A - 5-53 


Ml The correct 


tem of information care 


ibly. 


: please write the causes of death clearly and legi 


i 


Supply every 


MARGIN RESERVED FOR BINDING 
icians 


ITH UNFADING INK. 
rtant. Physi 


ae 
ly impo: 


iT 


age 18 especia: 


PLEASE war Ponas 


C824 U6776 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..3.42 


1. PLACE OF DEATH: * X /- 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY MARYLAND STATE 


GITY (If outside corporate Himitl, write RURAL ,| LENGTH OF STAY|| CITY (if outside chrporate limits writ 

OR and give nea X| peng OR 

TOWN A Town \ Zz 

(ee Ee cia cea (If rural, or tion) 

STREET ADDREST 7 © © Go afro’ K 7 7.06 OD alto, mu Ly 
“S) NAME OF First) (fiddle) 

DECEASED: 


(Last) # DATE (Month) ne go 
| DEATH 19 


BIRT! 96 9. AGE last re: pal IF UNDER 24 AIRS. 
oo Days | Hours j Hours | Min.” Min. 
yrs. 
= te PLACE athe ° t= nae | 12, CITIZEN ‘ies WHAT 
v r/o ea 
gl Bact ta MAIDEN¢ oy ‘ L 


Tere NT BY (tbe, ADDRESS: 


(Type or Print) 


- SEX: 6. COLOR 0) 7. SINGLE, MARRIED, 
a $ I | a OO DIVORCE! 
10a. USUAL OCCUPATION (Give kind of | 10b. ny cao 0} 


work done during mos of work life, 
if 


8. DA’ ety OF 


13, FATMER’S NAME: 


18, Was Deceaszo Ever IN U.S, ARMED Forces ?| 


(les, oe (it Yes, give war or dates of | 15 Sectau Srouarry No. 


service) 


18. MEDICAL sae ha 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BetweEN 
ONser AND DeatH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last (,, 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
RC ITION CAUSING DEATH._... Biases 


19a. DATE OF al 19b, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
| ve No 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or ee ea Oo OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) Day) (Year) (Hour) | 2le. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 7 Inquiry Py, and 
find that death resulted from: Natural causes Accident 1, Suicide, Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
( DEPUTY MEDICAL EXAMINER 
\ M.D. ASSISTANT MEDICAL EXAM, 


Ley CREMATORY eect (City, town, or coun = 


l 24. FUNER. IRECTOR Ce 


o- 5!Y WIESE 


23. BURIAL, CREMATION, | DATE THEREOF | —- } 


a REM’ L (Specify) 72 22-BRK 
\\ DATE REC’D BY toe pace SIGNATURE 


Weer ho 4 Monte JF, Cars: 


on 


I 


please write the causes of death clearly and legibly. 


Z 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-58 ® S 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0627? 
So 
6TT5 CERTIFICATE OF DEATH Reg. Dist. No. & 29 


2. USUAL Ww. (HOME) OF DI ASED: 


MARYLAND. STATE COUNTY me: Ms O- 
LL) LENGTH OF STAY fel ss Wa Sane limits, Co onle. ihe: and ‘e Nearest town) 
OR in this place) 
TOWN Af 2 sown 
HOSPITAL OR __ hs y STREET rural Comte, ation) 
INSTITUTION OR Y ‘ 0 A y ) ease! ®) 


1. PLACE OF DEATH: 


COUNTY 


CITY Uf outside corporate linnts, write R 
nearest tow! 


STREET ADDRESS 


3. NAME OF (Middle) 0 LA (Month) Qe (Year) 
DECEASED: OF 
(Type or Print DEATH: 19 Ss + 


LE, MARRIED. 
So aall DIVORCED, 


8. FUNDER t 3° 


Days 


BIRTH: 9. AGE last birthday! f 


Qaust Sree) 9) yrs. 


3. 
i i 
" 
Of. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS MW. BYRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during thq i of working life, OR INQUSTRY: CONTR 
Sen i rearege Fam ae 
es >a 4 A . 
lei FATHER'S NAME: Y : | [4. MOTHER'S MAIDEN NAME; 
13. 2 reer -_ ARMED FORCES? | 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
. No, or unk.) (If Yes, give war or dates h . t) ’ ie \ ) 7 | ( ! 


IN oe of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, {, 

IMMEDIATE CAUSE (A) ros i aay 
DUE TO 

ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (B) 

GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. f 

(<9) Liting Of 2. 


Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ia . ae ae 
TQ THE DEATH BUT NOT RELATED TO THE sane 2 y 
DISEASE_OR CONDITION CAUSING DEATH. teed eo rence 


19a. DATE OF egy 198. MAJOR FINDINGS OF = 


Uf UNDER 24 HR 


Hours Min. 


“Months 


ONSET AND DEATH 


20, AUTOPSY? 
ves] no fx] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


oO 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc, 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 7 a2... , 1987, to 7 ft, 7.4 19.5%, that I last saw the deceased 


alive on .....7./ bs . 1937Y,, and that death occurred at//: Ws P M, fromthe causes and on the date stated above. 


SIGNAYURE ADDRES: ATE SIGNED 
3° TA Me) 
° M.D. 7, 4 (Tia 
23. BURIAL, CREMATION, |OAJE THEREOF NA itu_tgwn, or copaty) (Beate) 
EMOVAL IPECIFY) i” 
Boe J, L%I 


DATE REC'D BY LOCAL ist R'S SIGNAT Ee Ss we 
REGISTRAR w Ad 


MARGIN RESERVED FOR BINDING 


E sees 


06778 


MARYLAND = §'799 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH tee. vist. xo. OF. 


2. USUAL RESTENCE (HOME) OF, DEC 
STATE LSSrO Nae 
MARYLAND 
URAL 7 ye F STAY ory Gf outs; forate limitg, write ina and give neareat@@own) 
lace) a L p 

TOWN aL. 
STREET ar ive Jocation) 
ADDRESS ‘ 


I. PLACE OF D) 
COUNTY 


CITY (If outaide corpor: 
OR give nearest town) 
TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. ely cue HN (Last) | . phe (Month) (Day) (Year) 
(Type or Print) /o OW, Wwe 4L4A0 DEATH = — 19 
&. irle 6. a5 C Wipowe MAPERTED, 5 8. DATE OF BIRTH 9. AGE last birthday ace Gs punter oe 
DELARGH ‘ont! ays Ours in. 
(Speeity) * é -6-/87F &/ i | 
1a. USU, UPATION (Give kind of work yb. KIND OF BUXINESS OR li. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done d) ‘of worlfing life, even if retired) db D. | OUNTR yy, 


13, FATHER’S RAME 


14. MOTHER; (AIDEN NAME, 
~ 
Ippo! AN 


'AS DECEASED Ever In U.S. ARMED Forces? | 16. SociaL SECURITY No, 
unknown) | (If year, five war or dates of |_ 
service! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause ape 1 he teat ads. 


Antecedent cause(s) 


INTERVAL BETWEEN 
Onset gnp DpaTa 


Diseases or conditions, if any, 


> oP) 
giving rise to the above cause we 3 y rs 
stating the underlying cause last q-thoomnel f lan te y) 


I. OTHER SIGNIFICANT CONDITIO! 3 me eg 
Conditions contributing to the death but not 
related to the disease or condition causing death. valirhe 2ysone 
13a. DATE OF OPERATION | 19b. MAJOR FINDINGS §F OPERATION | 20. AUTOPSY? 
ra 
QO Ye O No 


a. aE (Specify) Oeeee Ber farm, aes atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
ef t 
HOMICIDE INroRY 4 my 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not White 
INJURY Work At work vier 


22. 1 hereby certify that I attended the deceased from... Ae. Ie. bx SA to.. 
7-6-, 1 , and that death occurred at. 


signi ay, Z f- ay We a7 or A ) 


23. BU’ BAA) , CREMATION | DATE Y fE OF CEMETERY OR CREMAZTORY 
RE YA! 


PAL (Speeily) 9 
A Li t« Leto SAA 
| By ji eae NERAL nie Ga-—; Paes 
Yy 
4 ae 


aa on 


«m., from the causes and on the date stated above. 
DATE SIGN; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () OTe 


GR28 CERTIFICATE OF DEATH Reg. Dist. No 
» BR 
— 
5 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Prince Georges MARYLAND state D.C, COUNTY 
as is outed ere bear ete ue eeu a ee een CITY (It outside corporate limits, write RURAL and give nearest town) 
®@ f0wn" Glenn Dale (Rural) X_|2 yrs.2 my.j/ wx Washington 
HOSPITAL OR 7 STREET (if rural, give location) 
INSTITUTION OR ADDRESS S 
STREET ADDRESS Glenn Dale Hospital _/) 935 - 9th St., N.W. 
¢ 3 Dereieen (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
E : OF 
(Type or Print) Chale, DEATH: Tuby é rY24 
&. SEX: 6. COLOR OR cs Wivowed, niVORCED, 8. DATE OF BIRT: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRs. 
: p é Monthe | Di pf Min. 
Male ite (Specify): Single 12/10/99 Bly Ble 3 ‘ays | Hours | in 
10a, USUAL OCCUPATION (Give kind of | idb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIKAT 
work done during most of working life, INDUSTRY: COUNTRY? 
een oeere): Caddy None Charies Co., Maryland U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William A. Copsey Mary E. Sinclair 


18. Was Deceasen Even IN U.S. Armen Forces 7 16. SOCIAL SEcuRITY No.+ | 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.)} (If Yes. give war or dates of | 
ep fe service) # | jost | Decedent 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: = Paes ae ie 
x 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
191. DATE OF OPERATION: | 


19b. MAJOR FINDINGS OF OPERATION: 


lly important. Physicians: please write the causes of death clearly and legibly. 


Yes WW Not] 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, sirect, | (crtY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
is TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF While at — Not while 
2 INJURY M. | work(] at work] 
8 j We 4, 
2 22. I hereby certify that I attended the deceased from..£//6....., 19.9, t0.....1/@...., 1984, that I last saw the deceased 
‘o alive on.... 709... wn 1954., and that death occurred at...../Z:.42.A4...m., from the causes and on the date stated above. 
ry ATURE 4 (DEGREE_OR TITLE) ADD 2 We SIGNED 
73. B ig? ime A Lo of CEMETERY OF ’ ern Ht fen eevee 7) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A156 8-51 <: 
MARGIN RESERVED FOR BINDING 


Nate NGG PYAG Gost |” 
DATE REC’D OCAL : I 24. FUN) L DIRECTOR ee a2 ica 
Se aa So ae ite Tog ae 


"A avaund 


st at 


776 06780 


STATE DEPARTMETT OF HEALTH| 


‘CERTIFICATE OF DEATH Reg. Dist. Now.cccsnsnnnnne 


1. PLACE OF DEATH: 2. Vaan t RESIDENCE Yee OF iin 


COUNTY OUNTY 
Prince Geos MARYLAND 
CITY (If outalde corporate Ilmits, write RURAL and+} LENGTH OF STAY oe at orate le eg ‘hae ap aie RURAL and give nearest town) 


a as: yak Psy } { 5 /° (in this place) Pow No ao A (Ty. 3 

HOSPITAL GR s ad Heart ome (If rural, give location} aw 

INSTITUTION OR 

STREET ADDRESS B8b5< Queens Chapel raw nice fay YING S Zo £4 STHL 
3. NAME OF (First) (Middle) Cast) 4. DATE (Month) (Day) (Year) 


Antecedent cause(s) 


VAs CMS. 


fprtortoe Fase Aitasg 2 lzodjins. 


Diseases or conditions, If any, —(b)..... 
giving rise to the above cause 


stating the underlying cause last 
IL. eae SIGNIFICANT CONDITIO! ‘3 


‘onditions contributing to the death but not 
related to the disease or condition causing death. 


DECEASED OF 
(Type or Print) Duke | DEATH JUL 
5. SEX 6. COLOR OR RACE ‘wiboWnb, DIoRe 8. DATE OF BIRTH 9. G2 last birthday ar See nce 
‘onthe. 0 \< 
Female _| White Bowe SNREEB. Dec 28,1891 | 62 ym ome) | om] 
& ise USUAL pieaiy bee Biante ee oor | 10b. Kind oF Business on Il. BIRTHPLACE (State or a country) | aA Cree oF WHAT 
lone ost of wor! ife, qven if reti }OUNTR’ 
z Retired tier "VEE. Adme _Merylend WSA 
a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Zz Casco L, Duke Clara Godey 
i=} 16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Soczar. SECURITY No, 17. INFORMANT AND ADDRES: ° « Duke 
= ee no, or unknown) | (If yest give waror ees of ae be Livings ton S 
= { 18. MEDICAL CERTIFICATION INTERVAL BerwEsn| 
ee I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH * - OnsET AND DEATH 
iy 
~ Ly A E &, 
Immediate cause (a)... ee. ta (MG... 
Dm a 
i) 
a 
4 
o 
oe 
= 
rat 


Ta. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oan Pas re ae Yee O  NoU 
21. ACCIDENT (Gpeeity) PLACE (liome, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE are OF office bldg., ete.) t 
HOMICIDE INJURY a 3 
TIME (Monti) (Day) (Year) (Hour) ) INTORY OCCURRED HOW DiD INJURY OCCUR? 
OF malie.: lest Not While - 
INJURY Work —n- “At work 119 ae 


22. I hereby certify that I attended the deceased fro 
alive on. SL a, 198. _P nd that death occurr¥d at... LAG, wl, from’the causes and on the date stated above. * 


SIGNATDR (Degtee or title) E SIGNED 
, MDE: hiudltG 0 LP UY Ont ff Uw 772) 
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: TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at == Not While | 
INJURY m.__| Work 0) At Work 0 —= _ 
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11. BIRTHPLACE (State or foreign Sani 12. CITIZEN OF WHAT 
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IOF “INJURY Whiie Not while (7 
M~. at work at work 
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I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 ONSET ANC DEATH 
TMMEDIATE CAUSE (Aa) 2 ; Le : he 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) LO yar 
GIVING RISE TO THE ABOVE CAUSE uF To 


STATING UNDERLYING CAUSE LAST. S, Lp Sgt . 
(c) VE, mbes a 


Il OTHER SIGNIFICANT CONDITIONS Sonteiine 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item 


20. AUTOPSY? 


YES fl *°] 


lly important. Physicians 


'E PLAINLY, 


“\ q [21A. ACCIDENT WAS UNDERLYING (] | 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
fl -E JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg, ete.| INJURY OCCUR? 
rf eo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2ic. TIME (Month) (Day) (Year) (Hour) | zie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 

= © for-insury While Not while 
@ n M. at work at work 

me 2 

° g [22-1 hereby certify that I attended the deceased from rt bP Otto A? Ate Sho z Fnat I last saw the deccased 
8 2 bi alive on ... Saf" al fi 9 OY, and that death occurfed at 4) } 2 fx, fronthe causes and on the date stated above. 
a is 3 SI & ADDRESS DgZE SI 
s FE wos of Penal Ab Hey 
| an & fza. IAL, CREMATION, a DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION 4s wn, or county) (Stated 
3 oS qo PO BURTAE™ aug 3, 195) | Nat. Memorial Park Cemetery Falls Charl Virginia 
i Ee REC'D BY LOGAL 5 A STRAR'S SIGN 24. FUNERAL DIRECTOR ADDRESS 
es , ney PHLay “f far Wibenertg F. Gasch's Sons _Hyattsville, Maryland. 


me 
i 


VS. AID 8-51 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


fully.-“Phe correct 


1on care: 


2 
wy 
is 
=f 
Mod 
& 
a 
2 
3 
oO 
P=] 
g 
as 
a 
Mn 
w 
° 
n 
eo 
2 
s 
oO 
o 
el 
s 
o 
= 
E 
E 
a 
e 
os 
4 
7 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


U6787 


Reg. Dist. N Pe eo See, 


. G79 5 
1. PLACE OF DEATH: 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


cour ee 
cITy Gens corporate limite, write RURAL 


(in this place) 


LENGTH OF STAY 


STATE eel COUNTY Jou ete Aine — 
CITY (If outsideorporate limits, write RURAL and give negrest town) 


OR and give nearest, town) as 
TOWN Codd 

Ae 
HOSPITAL 


INSTITUTION OR 
Phe 


Ro A 2 
town 4466 / 7 SV ¢ LL Are lofd? 
STREET (If rural, give location 


ADDRESS & / TAGE é. 


STREET ADDRESS 
(First) 


3. NAME OF 
EMMA 


(Middie) 
DECEASED: 
6. COLOR OR 


FLpAEW CE 


(Last) 4, DATE (Month) (Day) 


ATT. | DEATH: L 


(Year) 


itis 


(Type or Print) 
5. SEX: 
RACE: 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify): 


8. DATE OF BIRTH: 


dur wks | 


9. AGE last birthfay:| if UNDER 1 YEAR 
Months Days 


IF UNDER 24 11R8. 
Hours | Min, 
yrs, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


work done during most of working life, iNDU! 
even if retired): | 


STRY: 


11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
. 7 COUNTRY? 


13. FATHER'S NAME: 


Die, Virgenes USA, 
| is. eit. Sab aR 


15, Was Dzcea: 


vER IN U.S. ARMED Forces 7, 16. Socta, Securrry No.: 
(Yes, poor unk.) 


If Yes, give war or dates of | 
service) | sg 


17. INFORMANT & ADDRESS: 


CA es ee i Ge 


18. MEDICAL CERTIFICATION 


L rn OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(b) 
DUE TO 


(c 
If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


INTERVAL BETWEEN 
Onset and DratH 


19a, DATE OF OPERATION: 


19h, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
Yes NoO 


21. ACCIDENT 
SUICIDE office bldg., ete.) 


(Specify) | 
MOMICIDE INJURY 


By ACE (Home, farm, factory, street, { 
0: i 


(CFTY OR TOWN) (COUNTY) (STATE) 


j 
i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
or Whiie at Not whiie 
INJURY M. | work(] at work] 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from, 


alive on... 
SIGNATU: B pS 


fe. iAhY..., and that death occurfed a pa 
(DEGREE OR TITLE) 


fey ase dpe, eis 19.0." that I last saw the deceased 
‘rom t! 


Full. .. Zrom the causes and on the date stated above. 


ADDRESS DATE SIGNED 
Tall 
v) 


1 (Site) 


LAP AAA [aa 
| 24. FUNERAL, DIREC 


MARGIN RESERVED FOR BINDIN: 


, U67E8 


MARYLAND | STATE DEPARTMETT OF HEALT: 


SY98 CERTIFICATE OF DEATH Reg. Dist. 


I. PLACE OF ” 2. eee RESIDENCE (HOME) OF lag eH 
COCR Hes 


‘OUNTY 
ce George MARYLAND ary pre ollege Pi q ; 
cent dt Gar sveerne mits, write baa 2 and Enna OF STAY “ciry at cami corporaté limits, write RURAL and give nearest town) 


eer ne this place) 
Wier: tia e@. Md, A AP TOWN TY 
aoeeraE OR STREET | (if rural, give location) 


INSTITUTION OR 


STREET ADDRESS Eugene Leland Mema Hospita 108 O "Oh Gp ee - —4 
3. NAME OF (Firat) (Middle) ~ (Last) (Day) (Year) 
DECEASED 
(Type or Print) 5 ie Floran y 9.19 rr» Uy 
6. SEX 6. COLOR OR RACE | “wi 7. NEE, RRIED, 8. DATE OF BIRTH 9. AGE last birthday er ee baheat 24 Re 
. ont ays ours: | 
White (Specify) “a. ~Lhet B76 Q yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on | Ti. BIRTHP! = (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if retired) | I arm a —_ CounTRY? 
Housewife ome : Vireinia 1] A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Si lemo Sellers Long Bi ere Adelaiqae 
15. Was DEcRASED Ever In U.S. ARMED Forces? | 16. SociaL Security No. 1%: INFORM. ‘ANT AND ADDRESS 
‘Yes, no, or unknown) | (If year, give war or dates of 
1 No service) no -— Hospital records 
i bed CERTIFICATION INTERVAL Betw 
i DISEASES OR CONDITIONS DIRECTLY LEADJG TO Di Wea<x% ONSET _AND DEATH 
I zy 
“b> a osob /FEC4. 
Immediate cause (a)...... = Sale eed 


Antecedent cause(s) ’ Vay ATtr2.gZelerseteg S 


Diseases or conditions, If any, (b).... 
giving rise to the above cause 


stating the underlying cause last. 


UL. OTHER SIGNIFICANT CONDITION ay ey | 
ions the deat ut ni 
Paved totaal eaunay ehaasuonicwasti st, OL2CCP APEC We CA.5/ / GS" 0. 
Tis, DATE OF — 1b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


[fA Ye O NoO 
BH. ACCIDENT Gpecityy PLACE (Home, farm, factory, strest, | (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF bldg, ete.) ‘ 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (four) TURY OCCURRED HOW DID INJURY OCCURT 
ile at 


Not While 
Al 


INJURY m Work 


, that I last saw the deceased 


22. I hereby ¢; i tify that I attended the deceased from: 


alive on..4 SAL Ly WYK 0 that death occurred ue , 
ny title) 
SIGNAJ é Y (Degree or title 


=> HLLMAL! 
hig So 


CB ies YZ ae igh 
i ia wee a, 


muses afid on the date stated above. 
W, yy, + DATE SIGNED 


Seog eee A —/ FL) 


2 oF county) 


1 


MARGIN RESERVED FOR BINDING 


MARYLAND 


C797. CERTIFICATE OF DEATH 


UO@SY 


STATE DEPARTMETT OF HEALT 


Reg. Dist. No. 


1. PLACE OF DEATH. 
COUNTY 
MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE Lh, a4 MI 1p, COUNTY 2 Ss be e 


CETY Uf outaldé corporate ta, write RU _LENGTIT OF STAY 
give nearest town), ‘? (in lace) 
TOWN 
HOSPITAL OR 
INSTITUTION OR g Ss ou. 
NET TON OR, GIO A one Tslon CHIE 
3. NAME OF C (Fist) (Middle) 


DECEASED bh 
(Type or Print) -Y ta 
5. SE, $. COLOR OR RACE 1 GR Ee 


| WIDOWED, _ DIVORCED, 

(Specify) Prat A¢tos 

Oe Ue ‘Give ey of work tee KIND OF BUSINESS OR 
tired) ¥ 


10a, Wale 


n 
16. SocraL Security No. 


A) 


16. WAS DECEASED Ever IN U.S, Anmep FORCES? 
no, or unknown) eda os war or dates of 
ice) 


Aemy 


eine: (If outside corporate limits, write RURAL and give nearest town) 


TOWN verclal ee 
STREET (If rural, give sae 
ADDRESS 
Sy00 Khowde Zsland Shanve 
Tasty i 7. DATE Montyp (Day) (Year) 
uw DEATH 4 195/] 
8. DATE OF BIRTH Re AGE last bi ad Ven ander. I year |If under 24 Brg 
£US 9 Plonita;| Daye | Hours | Min 
CHa; +96 f 


11, BIRTHP! i hty orfpreign SAT yy, oe Cire 
Pe) Lommel tris Sh 
ig. eps Mer. 


Pd #4 
14, MOTHER'S h DEY NAME 


1s “Ware Fe Sera Vee, 


18, MEDICA CERTIFICATION Intervat BeTwem 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D: J - ‘ ONsET AND DEA‘ 
Immediate cause eee dit é ; | 2H 
Anecetent cans Lentrepaidbrurreckrns |J 
Diseases or conditions, if any, (b).... ; end = i a 
giving rise to the above cause 
atating the underlying cause last 
Il. OTHER SIGNIFICANT CoNDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
7) 
// Ye 0 Nog 
21. ACCIDENT (Specify) PLACE (ome, farm, factory, atrest, | (ity OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
E (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Tim (Month) (Day) y (Hour) tages ae 
INJURY m._| Work At work 0 " 


22, I hereby certify that I attended the deceased from... 


nee 19, 2 death occurred at. 
Py) title) 4 


/ that I last saw the deceased 


m., from the cayses nas, on the date stated above. 
R i DATE SIGNED 
-/~-s 


2. BURIAL, ies a [ae OF CFMETERY OFC fe) fence beige Cay Wid 
Se ee v4 1989 OM: Fate fr 


DATE REC'D BY ae | REGISTRAR’S SIGNATB 


welt 


UB,RAL DIRECTOR Md. 


: Ch AMBERS, Co. 


ma 
Rverdale 


ve 


f 31484 ne fea Pade 


ee 


wn 
3 
< 
“a 
> 


GIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 IED 


~~ ig + Tl’ ry 
C330 CERTIFICATE OF DEATH Reg. Dist. No..¢ 
“I. PLACE OF DEATH: = = Z. USUAL RESIDENCE (1OME) OF DECEASED: 
COUNTY f RINCE aay MARYLAND STATE LAND ——_ county P. G 3 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside cofporate limits, write RURAL and give nears town) 
Town" Be nearest town) (in this place) nt Ee *% d 
ERKSHIRE | vas BERKSHIRE _X_ 
HOSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR ena 
STREET PADDRESS 3°79 3 - 73aA A VE x 32. 0.3— Tad. Al VE. 
3. NAME OF (First) Mid (Last) 4.DATE | (Month) (Dry) ~—-(Year) 
DECEASED OF 
(type or Print) Apeeje MA¥ IALIDA pratnduny JO  wS¥ 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. a ITA OF gre 9. AGE last birthday/ Ir UNore I year) IP UNDER 24 HRs. 


AC) IDOWED, ED a Months) Days [ier | Min. 
Femace WHiGe | Wepawe 4/ TH: ewe 
10a. USUAL 01 fae is .Give kind of 10b. ae OF | 1 Al of (AT. SFO | (State or foreign country) : “Ji2. CITIZEN OF WIIAT 
work done during st. of working life, ISTRY COUNTRY? 
Home BALD) MoRE 


even if retired): OVUSEWIFE 
13. FATHER’S NAM. 14. MOTHER'S: cer NAME: 
Louis Mercpror Anmie FEycte Bact r 
15 Was Deceasep Ever In U.S.ARMEO Forces?| 16. Social Security No.: 


sas rane 1 Eanes rence 2 17. INFORMANT & ADDRESS: 3903- 73.4 AVE 
ZZNo yA ye "| WAVE _\FreD hk. bking. Beexsuire Mo, _ 


18. MEDICAL CERTIFICATION 


f+ — 1S, 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
It i Conebrak Fl 72407 
Immediate cause (a) / z 
DUE T <2) 
Antecedent causes (s) 4 : 
Diseases or conditions, if any, b) 4 
giving rise to the above cause 
stating the underlying cause last, DUE TO S 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not — 
related to the disease or condition eausing death. 24 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
f/ | = Yes) Noo 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jor office bldg., ete.) 
HOMICIDE _ INJURY ; £ 2 a 
TIME (Month) (Day) (Year) (Mour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
usury m. | Work 0 ‘At Work O 


22. I hereby certify that I attended the deceased from /.—../.......,19.9 Oto ye Sf. x, 19. 19.9” * Sf that I last saw the devensed 


4s 
as from the causes and on the date stated ahove. 
(Degree gr title) “A ay ADDRESS. LU oak ¢ DATE SIGNED 


i eck 7) 6 Ph Vn Mie? “7-5-5 

eh WAME Seam ig T | ON (City OF be ¢ y 
1p wie AL DIRECTOR ~ ADDRESS 
\htuchewe. 28-517 174 Pie 


y u, 
7 aa kB, | 


eS 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


VS. A15 — 10-53 cal 


fully. The 


informetion egre: 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0679 1 


6831 CERTIFICATE OF DEATH Reg. Dist. No. 230... 
1, PLACE OF DEATH: ‘ 2. USUAL RESIDENGE (HOWE) OF DECEASED: —. 
| county Prince Georges_ MARYLAND __ stare Md. county Prince Georges _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY SITY (If outside corpornte limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this place) Ne 
own “Beltsville X Byears | Town peltsville 
HOSPITAL OR STREET — aral glve location) 
INSTITUTION OR ADDRESS 
__STREET ADDRESS 11707 Montgomery Ave. 4 4707 Montgomery Ave. 
3. NAME OF (First) (Middle) <j (Last) | & BATE (Month) ~ (Day) _ (Year) 
DECEASED: @ 
|__(Type or Print) Easter Ee Hanna = DEATH: July Lh a9 ou 
S. SEX: 6. Sauer “OR |7. SINGLE, MARRIED. 8, DATE OF BIRTH: 9. AGE last birthday] Ir UNDER t vear | tr ‘ 
2WED, Months | D: H 
Female | white (eat): Married | March h, 1909 | 4S yra.| Months| Dave | Hours | atin. 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): 1ZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
Electrorrit inspector E. Re Cow _ Florida oSeA. 
13, FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
Irving Harvey G. Prescott 
18, WAa DECEASEO EVER IN U.S. ARMED Foncrer | 16 SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS: 
(Yesf no, or unk.)| (If Yes, give war or dates 
| Lf-No ROL 3) oe Unknown _ Lester J. Hanna Same as #2. ., 
Ee i - 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE tay Ss EBL F, CE BAe 
DUE TO. 
ANTECEDENT CAUSE (S$) c ? 


: ) 
DISEASES OR CONDITIONS, IF ANY. (B) | ie 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNBES BENG Geter Lee 
(3) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
YO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


f 


20. AUTOPSY? 
YES (| NO o 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, ‘office bldk., etc, 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21£ INJURY OCCURRED 

While | “L] Not white 

at work at work 

22. I hereby certify that I attended the deceased from &. jis , 1937, to Yt -.., 1999 that I last saw the deceased 
alive on Lege ‘4 rt 1954 and that death occurred at 457M, from the causes and on the date stated above. 


SIGN. JRE ADDRESS DATE,/SIGNED 
S M.D. Lr4 leh TF; SA %, 
23. BURIAL. Saran) | DATE’ THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) (State) 


Burvar "| 7/17/54 Fort Lincoln Cemetery | Colmar Manor Md. 


2IF. HOW DID INJURY OCCUR? 


M. 


DATE REC'D SY LOCAL RE ly, R’'S SIGNAT (FE 24. FUNERAL DIRECTOR ADDRESS 
ee P= ESL pf F. Gasch's Sons Hyattsville Maryland. 


gipas —o Chas li4._, 
UA 


information carefully. The correct 


é 


@ 


\ MARGIN RESERVED FOR BIND 


WITH UNFADING INK. Supply every i 


Lad 


PLEASE WRITE PLAINL 


> 
Fe 
ey 
3s 
ii 
os 
> 
= 
os 
ze) 
a 
a 
§ 
s 
3 
Ss 
oy 
o 
Bi 
o 
g 
s 
3 
a 
v 
= 
ce 
a 
a 
iad 
E 
ov 
3 
3 
ee 
= 


age is especially important. Physicians: 


MARYLAND STATE DEPART}IENT OF HEALTH—BALTIMORE, 18 


06792 


6'798 CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


COUNTY Prj ts MARYLAND 


Eugene Leland Memorial Hosp. 


Tso ET 


are DECEASED: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
(in this place) 


itp Soke give nearest town) 
Riverdale, Maryland 


STATE Sava ge Mad ___ countyHoward 

(bg (If outside cérporate limits, write RURAL and give nearest town) 
R 

hr. 


25 | 2 days 1 
INstinoHor or 408 Queensbury Rd. 
STREET ADDRESS Riverdale , Md y 


bs 


STREE' (If Purai give location) 


re ee (ES t, 3 ) z 


3, NAME OF (First) 
DECEASED: =. 
(Type or Print) Micheal 


(Middle) 
Clinton 


Harris 


(Last) | 4. DATE (Month) (Day) (Year) 
DEATH: 7— 19 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


RACE: 
Male W (Specify): Newborn 


8. DATE OF BIRTH: 


9. AGE iast birthday 


“Ida. USUAL OCCUPATION Give kind of 


co 


10b. KIND OF BUSINESS OR 
INDUS’ : 


:} IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | Days | Hours Min. 
7-13=5h, aa Ae 

Il IRTHPLACE (State or foreign countrfy: |12. Cente OF WHAT 


f 


work done during most of working life, rt 
if, retired) : 
13. FATHER'S NAME: 


Clinton Ira Harris 


14, MOTHER'S MAIDEN NAME: 
Eva Elizabeth Mullis 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Kes, no, or unk.)| (1f Yes, give war or dates of 
service) ae 


16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 
Mother's Chart 


Yer — 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH 


(Rha, 
DUE TO 


Hit 
Arimédiaté cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last. 


(ib) .ccerea ey 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Between 
Death 


Intervai 
Onset Ani 


LP 


| 


19a. DATE OF pd 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY f 
Yes NoL) 


21. See es ll 
SUICID. 


ape (Home, farm, Beery: 
HOMICIDE 


(Specify) 
{9 office bldg., etc.) 
INJUR’ 


eo (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 


(Day) 
OF 
INJURY 


(Year) ie OCCURED 
While at i 


(ilour} l 
Work (1 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from-¥s 
, 19-97, and that death occirred 


alive on 
T (Degree or titie) 


48... 198Y, that I last saw the deceased 


h te stated above. 
from hee causes and on the da estate aes 


Beet 


AN} "A wiay 19 


Ini ® 


= 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of-thformatio 


PLEASE WRITE PL. 


‘ully. The correct 


2 
2 
$0 
a 
~ 
‘g 
S 
a 
= 
3 
2 
vv 
‘a 
3 
3 
a 
3 
i 
3 
2 
Qo 
2 
3 
a 
$ 
eo 
= 
s 
oo 
see 
o 
2 
a 
og 
= 
a, 


age is especially important. Physicians 


Female 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06793 


6759 


CERTIFICATE OF DEATH 


I. PLACE OF 


Per Prince Geow @ maryLanp 


COUNTY 


2. USUAL RESIDENCE (HOME) ae DEC ‘SED: 


py | Bnd COUNTY fe. Riu 


STATE 


CITY (If o1 
OR and 
TOWN 


Br te limita write RURAL and give nearest town) 


TOWN iverdale. - 


CITY (It offs 
0 


Boron limits, write. RAL pe eels oe 
2 oon a (in this place! 
ee 4 & le Ad 

TNOSPITAL OR 

INSTITUTION 0! 


STREET (If rural give location) 


STREET mecca g Quinta S+XK 


S818 Quintana St. 


3. NAME OF (Middle) r) 


DECEASED: 
(Type or Print) ~Jujiana 
5. SEX: s. COLOR 0} 


Whee 


ana SINGLE, MARRIED, 
Gegeaa. | ke ace 


Sey eo 


Hi Ara OF BIRTH: 


Last 4. DATE (Month) (Da: (Year) 
ISS a a 
AYVSSMANY! veatn: & 19 : 
9. AGE last birthday ;:|}quNveR J YEAR |ir UNDER‘24 HRs. 
Zz Months) Days Hours | Min. 


1S) 11900 


yrs. 


“Ya. USUAL OCCUPATION ..Give 
work done during fost of worXipk life, 
even if retired) : Pd. WwW t 


ind of 


at “home. 


Ib, KIND OF ithe ‘OR, 


12. CITIZEN OF WHAT 


ea 


‘cna PLACE (State or foreign country): 


13. aye NAME: 


Ferd indud “Teuna 


ew Verse 
14. MOTHER’S MAIDEN NAME: i 
th Own 


NO | Ever In U.S.ARMED Forces? IAL Security No.: 


ure 


17. 


avssman 


INFORMANT & ADDRESS: Albert E. 
verda/ 


SEL Quimtana SY 


ZN 6 6 unk.)] (if Peed give war or dates of 
18. 


service) <a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING gs DEATH 


Ca) raniencess 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause & 


stating the underlying cause last. DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF ‘et | 19b. MAJOR FINDINGS OF OPERATION 


i. 


MEDICAL CERTIFICATION 


Te 


Intervsi Between 


| 


| 20. AUTOPSY ? 
Yes) Nol 


21. ACCIDENT 
SUICIDE 
MOMICIDE 


mus bid 


(Specify) 
[ee Se 


INJUR’ 


ee (Home, farm, ee aa (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) ae OCCURED 
While at Not While 


(Hour) | 
Work [) At Work 


| HOW DID INJURY OCCUR? 


alive on . aps aaa oa 


SIGNATURE 


and ia eee econrall mts A 0:4) 4. “— from the wh and on the s stated above. 
ADD: 
x 


719. 6. le 19.5.4 that I last saw the deceased 


ee pa 
ATE SIGNED 


- SY. 


[ATORY | CATH mg wh, or gotinty) (State) 


IGNATURE 


on a ESS : 
fiverd dale, } 


— 
= 


VS. A15 


ARGIN RESERVED FOR BINDING 


» 
3) 
2 
ze 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply evefy item of informatie 


please write the gauses of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16794 

£QR9 CERTIFICATE OF DEATH pig: file. ae ASM. V4 
I. PLACE OF DEATH: FIOR AER tea alg USUAL RESIDENCE (HOME) OF DECEASED: ar 
i counrt pn byyg pr Tharoy Feeduuren BB @D>' STATE 


CITY (If outside corporate pi: write RURAL LENGTH OF STAY CITY (If,utside e¢fporate limits. write RURAL and gi lown) 
aniaeall hes 2 PPE ANS 


Soe give nearest {gwn) x 
STREET (If rural give location) 


INSTITUTION OR 3 
ORS : “gO 
30 2-— 


STREET ADDRESS 


3. NAME OF , id t 4. DATE Month) (Day) (Year) 
DECEASED: (First) idle) ) Be (Month) 
(Type or Print) DEATH + 3 19. 

5. SEX: 6. COLOR OR . SINGLE, /ARRIED, F BIRTH: 9. AGE last birthday:|1# UNDER 1 YEAR| IF UNDER 24 HRS. 


(iM ake Lf é | Months) Days | Hours | Min. 


WIDOWE Fey De 
(Breet He dyeeeg wed | Bees 4/ o¢ 4 
“Tea. USUAL OCCUPATION.Give kind of il. "ithe. (State or foreign country): 


0b. KIND OF BUSINE: OR 
ork done during most of working life, 


I. CITIZEN (OF WHAT 
NTRY? 
mn ii F 


» ne ou ) ee ee 
Ket PPh anal cance Aicuask is MOTHER'S MAIDEN[NAME: 
N INFORMANT & Fe Soc tevaneed f as 
4 30a-Peewneyt (Cd. Cobar’ sgh 


Z. 


_T6.Was Dect 


iD EVER IN U.S.ARMED Forces!| 16. SociaL Security No.: 
(¥es,“no;,or unl 


P(t Yes, give war or dates of 
service) “2a 12-OF7_ SY 

18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH + 


Interval Between 


Onset And i. 


Immediate cause (a) esrnoees 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ite 


mating the underlying cause last. DUE TO 
{e) 


‘R SIGNIFICANT CONDITIONS 


» Conditions contributing to the death but not 
relat the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
4 | Yes [] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ay bee bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) RgURY OCCURED, HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY nl Woe im At Work 1) 


rtify that I attended the deceased from ‘ 19 DL... , 19. ce, that I last saw the deceased 


SH , and that death occurred at te SOkt ian causes and on the date stated above. 


: aoe title) See eS 
3 Et LOC, et Vt tA acai 


ATE 35, 
L, CREMATION, = OF CBMETERY OR CREMATORY m, gf coury) 
(Specify) a eye 2 
‘TRAR'S SIGNAT i FUNERAL marlon erm ad a ag 


ne [rene n> a Ss 


22, I hereby 


alive on . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06795 z 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


Helen Waite 
“17. INFORMANT & ADDRESS: - 


(Yes, no, or unk.)| (If Yes, give war or dates Clara ‘Hickenlooper Roger Heights Md. 


) of service) 
1 Cae ww | __ = : 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Vi G2 4 . 
IMMEDIATE CAUSE (A) f2 ees ) CAAA 2 yin, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST. 


Frank Hickenlooper 


18. Waa DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


ov 

Pal < 

é 6833 CERTIFICATE OF DEATH ng: tal, 

> —— = ¢ = 

‘. 2 1. a OF DEATH: = c + , 2. USUAL RESIDENCE (HOME) OF DECEASEO:; 

a 2 + oun’ 

iE county © pit gt 2th ? 7 Whevieann’ | _—_stare Maryland county Prince George's _ 

o = CITY (If outside corporate de? write RURAL pasts loh eh per aut outside corporate limits, write RURAL and give nearest town) 
Zs OR a give negpest tqw in_this place ° 

e 5% | town Koper Heights Ma T years town \ Roger Heights Md. 
r > | HOSPITAL OR _ 7 / STREET 7 (if rural give location) 
- . INSTITUTION OR 
pet aoe SOs ke 55 wii Ts ' += son Street,. ~~ 
Ww 3 3. NAME OF (First) (Middle) | TE (Month) (Day) (Year) 
DECEASED: OF 

@ | (tye or Print) Miller Marshall Hickenlooper ss |_—sbeatn: July 17, 19 Sh. 
3 |S. SEX: 6. COLOR OR |7. SINGLE, MARRIEO, | 8. DATE OF BIRTH: |9. AGE last birthday) tr UNDER t vean| IF UNDER e4 HAs. 
a ACE: =D, L Months| Days | Hours| Min, 
iz male | white | ‘married | Jule 15, 1908 | 46 ves. il 
@ 10a. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
2 work done during most of working life, OR INDUSTRY: COUNTRY? 
& evevectidtic Engineer WU S. Government | Iowa USA 
ao 
= 
o 
Ms 
‘a 
E 
oe 
a 
s 
a4 
A, 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


‘YY, WITH UNFADING INK. Supply every item oN 


correct age is especially important. Physicians 


MARGIN RESERVED FOR BINDIN' 


TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
19a. OATE OF OPERATION: 


20. AUTOPSY? 


% 198. OR FINOINGS. OF OPERATION 
[730 -3s¥ / yes(] Not] 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE OID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF OEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
whie Not while 
at work at work 


21F. HOW O10 INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from .f.~.4...., LF as 42, 19 FF that I last saw the deceased 
= ‘CEA 
alive on re. cee ve. ' 19.5% and that death, occurred at ff: SOM, from the causes and on the date stated above. 
id 


SIGNATURE + ADDRESS DATE SIGNED 
eee uo. JF BS Mp We - (~10-SY a 
23. REMOVAL (sreciry) | OATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVA SPECIFY i 
Entowtment ‘| duly 20, 1954 Fort Lincoln Cemetery Colmar Manor Md. 


PLEASE TYPE OR WRITE P' 


VS. Alb — 10-53 bal 4 


~ DATE i Sed BY LOCA REGISTRAR'S IGNATURE 24. FUNERAL DIRECTOR AOORESS 
Nes LY Jere F. Gasch's Sons Hyattsville Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7'783 


ov 
SA Pl n 7 s 
ra 6800 CERTIFICATE OF DEATH Reg. Dist. No. 603.0... 
f =) 2 [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
aaah 2 e p 
saa: & county YRince Georges MARYLAND Sg we county FRince Geo 
Os CITY (If outside corporate es rite RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest n) 
e 7 OR and give nearest town) | {in this place) On 
S TOWN 
@ 2: Chevent, ma Leas Croome. 
Sip HOSPITAL OR STREET (If raral give location) 
& : INSTITUTION 28D : ADDRESS 
3 3 STREET ADDRESSVeiyice Geo. Gen. thes P 3 
ae 3. NAME OF (First) (Middle) (Last) 4. eee (Month) (Day) (Year) 
DECEASED: a 
° (Type or Print! a Pe Jae leso Deata: J a 19 St 
co) [ 5. sex: 6. COLOR OR |7) SINGLE. MARRIEp. 8. DATE OF Ter 9. AGE last birthday] tr uMoER + YEAR| IF UNDER 24 He, 
RACE: WIDOWED, DIVO! ive Montss| Dage'| Houve | alas 7 


(Specify) : 


™ 


Colored 


‘a yingle uly ZY. - 14st pean rf) 
@ fox. USUAL OCCUPATION (Give kind of) 108. KIND OF a, if. BIRTHPLACE (State or forelmn country): 12. CITIZEN OF WHAT 
= work done during most of working life, OR INDUSTRY: COUNTRY? 
7 even If retl > = 
2 13. FATHER’S NAME: 14. MOTHER'S AIDEN NAME: 
S s 
2 Williaw Ceales- Chaelot eb Sackso 
cc 18. Was Dectaseo Ever IN U.S. ARMEO FORCES? 18. BOCIAL Security NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
a of service) 
3 
. 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ry = Digengre OR CONDITIONS DIRECTLY LEADING ae DEATH ONSET AND DEATH 


/ Z 
IMMEDIATE CAUSE (ay arene faze) gut) 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye A tlectans 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
18a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


ves} NO [| 
21a. ACCIDENT WAS UNDERLYING I) 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
4 OR CONTRIBUTING [] CAUSE OF DEATH} OF INJURY street, office hidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not whiie 
M. at work at work 
22. I hereby certify that I attended the deceased from .} he ee ~ 23195. ¥ that I last saw the deceased 


alive on Mie 22. 197, Pa teat that death occ the causes and on the date stated above. 
SJGNATUBY 5 S 2 
@ | Cp bec _D. fi oi 
2 RIAL, GREMATION, DATE THEREOF E OF CEM RY OR CRE, ‘ORY aOCATIOR » town, or cb 
(A py CP TSPEcIFY) ‘| | y py ie oi 
Ki /. MWe pra Te (A 
, Dleuney EEL? 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE*PIAAINLY, WITH UNFADING INK. Supply every i 


VS. A16— 10-53 # 


EMISTRAR'S] St ae, PUNERAL 
-: 
SZ ays EZ 


° as 
3A nvaung 


“ A\\ {S| 


Mu 


VS. A1BA - 5-53 


e 


PLEASE WRITE PLAINEY, 


item of information carétully. The correct 


Supply every y 
please write the causes of death clearly and legibly. 


o 
& 
i=] 
a 
e 
[=<] 
3 
& 
a 
a 
nd 
s 
a 
a 
a 
a 
S 
fe 
< 
= 


WITH UNFADING INK. 


age is especially important. Physicians 


esaat 06796 
MARYLAND sibs EPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist D3 J 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


iat) 
5. SEX 6. CQLOR 01 7. SINGLE, MARRIED, 
CE: WIDOW. DIVORCED, 
(Specify) 
5 Gd 


1. PLACE 0} 2. USUAL RUSIDENCE (OME) OF DECEASED; 
MARYLAND COUNTY A. ~ 
CITY (If ¢Mpide corpor, LENGTH OF STAY de corporate limits write RURAL-fnd give nearest town) 
OR and Hive nearest Aown) (in this place) : 
TOW. Pas x ~ 
HOSPITAL OR | he , STREET (IE rural, give location) 
nN ms, \ 
srreet abpress | 2$-O- 67 Y, Ce \ Ey 2/Z570-27% 
3. NAME OF Fi (Middle) 4. DATE Month, D Ye 
DECEASED: OF ins more Maa 
(Type or Print) _ an DEATH 7 Pe ais] wry 


ATE OF/ BIRTH: 9. AGE last birthday: | IF UNDER 1 YBAR | IF UNDER 24 HRS. 
3 pm Days | Hours | Min. 
Sf} yrs. 


THPLACE (State or foreign a | 12. esa ik or WHAT 


6. Was Decrasnp Evaw In U.S. Axife 
Yes, no, or unk.)| (If Yes, give waiyor dates of 


W’ervice) Ww: 


e A 5M Rare 


INTERVAL BeTWEN 
Onser anp Death 


Immediate cause 


Antecedent cause(s) be 
Diseases or conditions, if any, _ (B) --r-0---- het AANXQAMIAGY... 
giving rise to the above cause DUE TO 


stating underlying cause last ie 


TL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 


19b. MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


As a Ye QO Now 
21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2lefACity or pown) (County) 7 (State) 
PRIMARY S$ or CONTRIBUTING [J | OF street, office bldg., ete., | 
CAUSE OF’ DEATH. INJURY -_~— {A. et 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED @if. HOW DID INJURY OCCER? 
9 While ai Not while ! | : 
INJURY f= ~ tb <M. work [} at workstg =— 


19a. DATE OF OPERATIO! | 
{> 


22. I hereby certify that I took charge of the remains described above, heldfan opsy [], Inspection §2, Inquiry $4, and 
find that death resulted from: Natural causes 1], Accident (], Suicide $4, Homicide [1], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER 
Seth. 4 - M.D. ASSISTANT MEDICAL EXAM. ig ae ss 


and 
~ CREMATION, 
k) (Specify) ; 


RY QR CREMATORY OCATION (Cjty, town, or county) (State) 
/\ \ () \) 
LAAT oh 


7 ae A 
4, FUN) RAL DIZECTOR 


OF Laws = \e# = 
34D Ueda S Qe Dom .W De 


4 iia = 


A 
Os ADDRESS 


ave, 
‘E REC'D 


YY LOCAL ] 


VS. A15 — 10-53 
oe o=) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ever! 


é 
cy 
3 
= 
o 
= 
os 
oo 
i= 
a 
3 
os 
g 
i= 
So 
st 
s 


feath clearly and legibly. 


please write the causes 6 


jiclans 


ly. important. Physi 


is especia 


correct age 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county / Pitas é MARYLAND STATE A if COUNTY Lg: 
CITY (If outside corporgte limi, write RURAL, LENGTH OF STAY CITY{If outside corporate limits, write RURAL/And give nearest town) 
OR and give nearest town) Zz (in this place) OR 
TOWN TOWN . 
Cbg erly = 2e . ts 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


13. FATHER’S NAME: 


peer rat OR STREET «If rural give location) 
UTION OR ADDRESS. 
STREET ADDRESSY&, foot } th la k Te ee eae 
3. NAME OF faby cal fosperte/_ i. 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Bo ¥ ie ie 307 earn: a ly 23 19 if 
5. SEX: 6. aa ftaby OR SINGER SM RAED. 2 8. DATE OF BIRTH: 9. AGE last birthday] Ir uorn | vean| If UNDER 2a 
RACE: widow! Months| Days | Hours| Min. 
ale. ; (Specify) : ry) 2x, so yrs. Dd 2o 
12. CITI 


108. KIND OF BUSINES' te BIRTHPLACE (State or foreign country) : ZEN*OF WHAT 


OR INDUSTRY: f COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


. Y 
2m . CNAS AL La [a y “ 
Ts WAS Deceaszo Even In UA. Anuen Forces! | 10, S0ciAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


/ ‘ 
IMMEDIATE CAUSE CAD 

ANTECEDENT CAUSE (8) Bue Ne 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


«er Pike, bs 


al [Tea te Nge 14 DETeC hn, & 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


vesf} “no 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office hidg., ete 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
IOF “INJURY Whi Not while 
M. at ene at work 
22.1 hereby certify that I attended the deceased from ‘f+ ZZ, 199° ji tO Hs yES 1994 that I last saw the deceased 


alive on ey 23, 19 > q and that death occurred at 3.*/ ~M, from the causes and on the date stated above. 


SIGNAJUR } ‘ ADDRESS 
4) (5 celgiee wpwool feted. 
RIALy CREMATION, | OATE/THEREOF AME OF CEMETERY OR CREMATOR LOCATION 
EMO’ (SPECIFY) Kc 
[Fl res ral fF Sf Mores Lage, 
oe E Bed BY LOCAL YW IGTRAR’S. Epa | 24 ee 7) 
SA uOE z Lcitin 2 


3 ‘A NvaNNa 


9g ONY 


~~ @ 
Wes, “| 

Li i oi 
Io] / ies jd 


VS, AL5A 


MARGIN RESERVED FOR BINDING 


. 
‘ 6835 MARYLAND STATE DEPARTMENT OF HEALTH 06797 
x a 
g CERTIFICATE OF DEATH 
Ee 
8 FOR MEDICAL EXAMINERS Reg, Dist. No... 
SSS ee ee ee a a ee NE 
1. PLACE OF DEATH: a =< se USUAL RESIDENCE (HOME) OF DECEASED: 
. Prince Georges MARYLAND Maryland Prince George 
2s GEY Cf outside corporate limite, write RURAL ead | LENGTH OF STAY GETY AT outside corporate limite, write RURAL and give neareat town) 
3S Bi ive pea: Ww 
$3 | _Town™’ Seayrdok | oe ae town Seabrook 
B= | RETR on ee 
ce STREET ADDRESS Lanham-Severn Road Lanham=Severn Road 
2s | SNwameor in ~ (Middle) ==~=~~—~—~—~S*« tty 4. DATE (Month) (Day) (Year) 
ae DECEASED | OF 
ES (Type or Print) JULLUR JOHNSON DEATH Jul 
63 | © Sex 6 COLOR OR RACE [7 SINGLE, MARRIED. | 8. DATE OF BIRTH 9 AGE last birthday | ander | year If under24 bra. 
= a e ont ays ours in, 
Ea Female White BeiyWidowea |Novesrd 1884) 69 ya | | 
3g ra wae VECE a ONnG ys ae chore es Kinp or Business on | 11. BIRTHPLACE (State or foreign country) | 12, ie or WHAT 
gS one Wiengewite wpustet home Johnson County, N. Car. CORE 
2 13. FATHER'S NAME 1é. MOTHER'S MAIDEN NAME 
> 8 Wiley Jones | (Unknown) Raines 
id 8 x , Was LD eraeaa ees ue ARMED “date ot | 18. Soctat Szcurity No. | 17. INFORMANT 
wi eB, ir 
Res) No leaves" Hone Allen B. Johnson, Son 
Be | 18. MEDICAL CERTIFICATION : 
Ey i InTERVAL BeTWeEN 
@§ | |. piseases or CONDITIONS DIRECTLY LEADING 10 DEATH . ONseT AND Deata 
+ 7 A 
de Immediate cause (a)... AM al 7, © Gi Ep, AE ie eee 
Qa 
ae Antecedent cause(s) ( . ) Va y) 
og Diseases or conditinna, If any, (b) .... WBZ (VE = _WIAP CAMAL A... AK, Ga eee eae ae 
28 giving rise to the above cause 
= 5 stating the underlying cause last 
as — ave a zs / 
ae te) 
Sa | 1 QUueR SIGNIFICANT GONDITIONS : | 
it jt tl tl 
5a related Exe anetes ne Sendiradvammeierciea ts Cy aa 
—& 198. DATE OF OPERATION | 19b, MAJOR FINDINGY PF OPERATION | 20. AUTOPSY? 
8 
= Ls Yes 
Be 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) @TATE) 
E PRIMARY [or CONTRIBUTING () | OF _ office bldg., ete.) 


CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Zs OF While at Not while 
a & INJURY m._| work at work DF) 
= ee 
a & 22. I certify that I took charge of the remains described above, held an Autopsy (1, Inspection ae Inquiry thereon and from the evidence 
ae obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
= from: natural causes N arcident [], suicide (j, homicide (], undetermined (1. 
= SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
= 
a ) BURIAL, CREMATION | DAT THEREOF LOCATION (City, town, or county) 
< Bee Rocky Mount, N. Car. 
= DATE REC'D BY L 24. FUNERAL DIRECTOR ADDRESS 
= EG. 


W.W.Chambe 


DIN 


MARGIN RESERVED FOR 


VS. A15— 10-53 s 


m of information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE 


, WITH UNFADING INK. Supply evi 


portant. Physicians 


correct age is especially 


Items 8 & 9: Film G168A 7/22/5) amr. 
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Seeracrarumeal I tex Riveway Crdates ofi| Trees ecu Nols “aha 43 satis. 
s Yes servid 60. Wan er Mill Rd. 3.E, 
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MARYLAND Rah DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...) 
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, in pyle pace 
TOWN 
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BY LOCAL Vi, EGISTRAR’S sropprne 24 sie chee awe a | 
PR. 3 “wwass A. sar a 


fation, carefully. The correct age 


item of i 


ply every i 


. Su 
ix especially important. Physicians: please eae the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDIN' 


UNFADING INK. 


PLEASE WRITE PLAINLY. WI! 


VS. Al5A 


681 1 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH UO8t3 
FOR MEDICAL EXAMINERS ee ft 
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AAI ie S411 
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TOWN 7) Se 
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DECEASED : OF . 
(TypeorPrint) “Ad plt114449 = ) Letting DEATH = - 19 
5. SEX 6. COLOR OR BALE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE inst birthday /Tt er der I year If under 24 hra. 
av) Bes | WIDOWED, DIVPRCED, Months | aye Hours Min. 
AA Analtla (Specify YA, otorg ~f/-ga yrs. 
10a. u; AL OCCUPATION (Give kind of work | 10b, Kino oF ,Businms on | 11. BIRDHPLAGE (State or foreign country) 12, Cinzzn or Waat 
donpAuting roost of workigg le, even if retired) | ind@srav i Uj ‘ S ee, 
aM AW INGE; Pivatsscde os fh-1114_ oH & 
if FATHER J NAYE Fy: MOTs? yi. iDEN E 
» {) 1) 
Poh Pol \ Sista’ Sado Dr s UAT 
15. Was D: Rae Even IN U8. Ammep Forces? | 16. Soctat Spcunity No. 7, INFO AND ADDRESS = G 
4 nO, oF unl n) eet war of dates of | ¥ ‘ ) s 
= service PDAS: BL tallen S Ae VONG La sP em AN Sev alin AAS 
18, MEDICAL CERTIFICATION NN oy N) 
InTmRVvAL Burts 


Immediate cause Wk “Ae 3 Ae We 
Antecedent cause(s) IB Ee 
Diseases or conditinna, ff any, (Db)... ence gA- ABL Wham. 


ONneer aND Drata 
giving rise to the above cause 
stating the underlying cause lant 


ee i 
te) 


th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1 DISEASES OR CONDITIONS DIRECTLY ‘e TO, DEATH 


ia. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
r= | / Yo ff Nog 

21 EXTERNAL CAUSR WAS PLAGE (Home, form. factory, street, y) (ity OR TOWN) (COUNTY) STATE) 
PRIMARY Xn CONTRIBUTING [] | oF OF ” ofticpfildg., ete.) q 
CAUSF. OF' TH. NIJURY, FA 4p Vamotn C49 NA 

TIME oe (Day) (Year) (Houp, ) INJURY GCCURRED HOW DID JNJURY 66 ORT WAKA p (| 

s | While at Not while Ia, f "0 
INJURY o- pe! «er. | work YK at work 0 én Lett tA id auc Las. bik tlre 


Y 
22. ‘I certify thai I took chorge of ihe remains described above, held an Autopsy Inspection §& Inquiry (% th Geon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, a that said deceased died on the dry stated obove, ond death in my opinion resulted 
from: naturol couses | \ occident $%, suicide |], homicide j, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE BIGNED 


- y= 
nty) (State) 


cf * 


ADDRESS: 


DATE REC DyBY LOCAL 
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$A AVaUN 


Z. 
- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH , 
06814 


C778 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH tee vavxo.. 2°75... 
1 Rear Ue PO # re 7~, || 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT BOD S$ STATE COUNTY 
cITy ar Cio corporate Tani ce RPPAL and A7LENGTH OF STAY 
OR Eve nearest town) Rs EG 
HOSPITAL OR > STREET 
INSTITUTION OR ZGZ/ en Kho a ADDRESS x a a 
STREET ADDRESS 772 s/h Zi y 
3. NAME OF Zo iret) (Middle) Gast) i. DATE (Month) (ay) (Year) 
DECEASED i, SH % , | OF w eA st 
- DATE OF BIRTH Tyeat If under 24 bre. 
f/f PD A) Days | Hours | Min. 


12. CivizeN or WHat 


done during most of working life, even If retired) | INDUSTRY CountRy? 


2 (7 
(PAE. MAA Ts A — = Ozt’ Tt, 
- Was DECEASED Ever In U.S. ARMED FORCES! AL SECURITY No. q 
en no, or unknown) | (year, give war or dates of ‘ [2 CCR enya. Serres 
servi | bor. Q Yeo Meee hot.o4 dio 


- — yee 
sae USUAL SSUAL OCCUPATION (Glve kind of work] 10b. Kinp/OF Business on | il. BIRTHP.: 


18. aay a CERTIFICATION 
I. ee oR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onan pric 
x 
Me as cause @.~--Adenoscarcinoma..of right. ovary with ——..... mon tis 
‘Antecedent cause(s) generalized metastasis 


Diseases or conditions, if any, — (b) ..-....--..... cc ag ecg St nl pe roy eh eee e a 
giving rise to the above cause 


stating the underlying cause last, 
II. OTHER SIGNIFICANT CONDITIO TION 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes OO No 0 
(CITY OR TOWN) (COUNTY) (STATE) 


INJURY 


TIME (Month) (Day) (Year) (Hour) ct laa OCCURRED TOW DID INJURY OCCUR? 
a ile at Not While 
INJURY 


Work oy tewort 
22. I hereby certify that I attended the deceased from..6c.....L....... 1953. to..221...9......, 19.511, that I last saw the deceased 


alive on... JuLy....&...... lds Sh, and that death occurred at.....0.:.152..m., from the causes and on the date stated above. 
SI EB (Degree or title) ‘ADDRESS DATE SIGNED 


i 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF office bldg., ete.) 
HOMICIDE 


Thomas # Collins MD 322 # ge NE 7/9/ 5h 
i N. OF CE. 


23. ees IAL, CREMA OPE 7, e, ay ary ? wy. Zity, town, or county) (Stgte) 
ew; OE SLASH etl. > of! 
LE bbe “ A 
DATE ee D BY LOCAL |) B% QRESS 
RitG. 4 Ki Ge, Ly 
pal FG SH ivan a ILE GBaaell 2B Lt 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06815 
6842 CERTIFICATE OF DEATH Reg. Dist. Ne. DHE. 


I, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
' 


MARYLAND STAT ____ count’ A 4 
RURAL] LENGTH OF STAY CITY (If o le poratelimits, write RURAL and give nearest 
OR 
ie 


; this pl : 
Ue TOWN A png Hiiny oop ¥ 


HOSPITA’ 7 / STREET (if rural Ewe) re) a 


Bree onl 3 90,2 : mr 3902 - 3B wile 


2 no, or unk.) H(tt Yes, give war or dates of S7F-OF4B0 3foa- 37% CL, ne 


3. NAME OF (First) Last) | 4. DATE Gtonth) I een 
(Type or Print) Ale DEATH: 30 = 19-5 4 
5. SEX: 


6. OR OR 7. SINGLE, MARRIED, 8. Yr OF BIRTII: 9. AGE Jast birthdag:| IF uNpER I a UNDER 24 HRS. 


M ” wae yf oe ‘DIVORCED, &76 77 sta Months | Days | Hours | Min. 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
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TIME (Montb) (Day) (Year) (ifour) ” | Mie ee, Bag ty a | HOW DID INJURY OCCUR? 

OF 

INJURY al At work 1 


A rovaly. 5... es 19S, that I last saw the deceased 
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CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. oP ay Se) y 


RIAL {CREMATION, P A AME OF CRMBTE RY OR /OREMATORY eg: (City, town, or county) (Stal 


L (Specify) o 
LLCS 


Te ’D BY LOCAL i R Ezz is, ERAIY DIRECTOR 
T31 | Vbniashe Do é reir 


VS. A15 


fing 


2 
4 
a 
& 
oa 
4 
4 
Q 
5 
a 
B 
@ 


fon carefully. The correct age 


item of info: 


i 


Supply every 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
tant. Physicians: 


is especially impor 


PLEASE WRITE PLAINLY, 


GR 43 MARYLAND STATE DEPARTMENT OF HEALTH 0 6818 
Sar 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....4..14.% 


OSPITAT, OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


we O CUPATION am kind zr work 
os rating most i WI vA even if retired) 
13. FATHER’S NAME 


15. Was Dectasep Evi |S. ARMED Forcus? | 16. SoclaL SECURITY No. 17. 
j, no, or unknown) | at - give or dates of | 
service) 


FORMANT 


is: MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Chant ae (Dee 


Te el a 


(£2 Aramediate cause @-_A4 oA AEM TEA Bp Ae 


Antecedent y= 
‘Sipass ol ally any, ww LbY. eh a (nal MI SP PP re symces aoc nnacraeca 5 oa or 


giving rise to the above cause 
_stating the underlying cause last 
: () 
fi. OTHER SIGNIFICANT CON DITIONS 


Conditions contributing to the death hut not Fi. - r 
related to the disease or condition causing death. MA ) L i fe eJé 3 Fla | a // Z be mer Pa 
19a. DATE OF OPERATION | 19b. MAJOR FU GS’ OF OPERATION 20, AUTOPSY? 


2 | | Yes No 
“Gi. ACCIDENT Spell PLACE (Home, farm, factory, x 5 
a. ACCIDER ‘Gpecilyy rE PEACE Gore; far, ectory, aire, (ITY OR TOWN) (COUNTY) TATE) 
HOMICIDE JURY : 
TIME (Month) (Day) (Year) Tien | Ree OCCURRED HOW DID INJURY OCCUR? 
° ie at Not While : 
INJURY Work At work O 
22, 1 hereby certify that I attended the deceased fro: TAY, fle, 19. VS wheal, rial 19.6.4 that I last saw the deceased 
— 
| by a that death éccurred at.53.2a...%..m., from the causes and on the date stated above. 
f (Degree o titic) ADDRESS DATE SIGNED 


» CREMATION Py; DATE ve 


8 “A fivaana 


VS. A15A 


o 
Zz 
a 
a 
a 
J 
° 
& 
a 
= 
> 
= 
a 
nH 
a 
-7 
z 
<} 
a 
< 
2 


The correct age 


pply every item of information car 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ITH UNFADING INK. Su 


PLEASE WRITE PLAIN 


) It if 7, 
LEE NS ne [ented NGhE= "| Yes-Unimown Mrs. Ethel C, Sharper 


MARYLAND STATE DEPARTMENT OF HEALTH 06819 


o844 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No... 


1. eur OF DEATH: 2. USUAL RESIDENCE (HOME) OF eis 


a et ee et _ 2. ea, 
OUNTY STATE ‘OPNTY 
ce George MARYLAND. 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY Sh (If outside corporate limits, write RURAL and give nearest town, 
: R 


OR give pearest town: ‘ 
WN. } Pas 


jis ptace) \e 

TO emple Hills yi yrs TOWN emple Hills . 

HOSPITAL OR STREET (Uf rural, give location) 

INSTITUTION OR . ADDRESS 

STREET ADDRESS _5600 Henderson Roa S 
‘3. NAME OF r Last) «. DATE Di 

NAME OF (First) (Middle) (Last) | BA (Month) (Day) (Year) 
(Type or Print) DEATH 


BSEX $6. COLOR OR RACE) 7, SINGLE, MARRIED, 8 DATE OF BIRTH | 9. AGE leat birthday [Wunder i yea? if undor 24 bre. 
WIDOWED, DIVORCED, ees | aye Hours | Min. 
White (Speelfy) yrs, 


UAL OCCUPATION (Give kind of work 
ing most of working life, even if retired) 


10b. Kino or Businitss on 


10a. 
don: Ino) Y 


it. BIRTHPLACE (State or foreign country) | Teorey or Waat 
TR! 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William Frederick Sharper Bessie Ae Smith 


15, Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT 


18 MEDICAL CERTIFICATION 
INTERVAL ButwseNn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anno DEATH 


Immediate cause «)........ Hemorrhage and shock 
prpeoieny cause(s) i Shot guy wound of the head __ 


igeases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


te) 
th OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


2t. EXTERNAL CAUSE WAS 
PRIMARY X or CONTRIBUTING 
CAUSE OF DEATH. 


PLACE (Home, farm, factory, street, © (COUNTY) 
E if te, 


OF of bidg., etc.) 
InsuryplLade of death 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


ttuey 7 1? 54 Pn, | Mt Nant! | Shot self with a shot gun 


22. I certify that I took charge of the remains described above, held an Autopsy C], Inspection¥], Inquiry (% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day siated above, and deuth in my opinion resulted 
from: natural causes —agetdent , suicide [ homicide (J, undetermined (1. 

GNATURE (Degree or titie) ADDRESS 


DATE SIGNED 


URIAL. 
REMO, 


UU 
DATE REC’D BY LOCAL SGISTRAR'S SIGNATURE 
RAG. : 1 | . WA 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county 


ee aS | DATE THEREOF 
( 


24. FUNERAL DIRECTOR 


W. We. CHAMBE 


: 
SA nvavng 
PSI ge Tae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Py 
bsi4 CERTIFICATE OF DEATH oil slits G8 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE | COUNTY C. 
CITYIIf outside cl rate limits, write RURAL ano give nearest n) 
OR / , / “ 5 


TOWN / 


PLACE OF DEATH: 


COUNTY 2 MARYLAND 

CciTy (If outside corporate limits, write RURAL, LENGTH OF STAY 
OR and give nearest town. (in phis place) 
TOWN > 2 2 —. 
HOSPITAL OR 

INSTITUTION OR 


STREET (If rural five location) 

STREET ADDRESS Woe J Brad APP Ress 1 Dy b -30 Rm Ane 
. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) “ 
Cre orbiny A HOD ERBNCES “SMM dWS DEATH ? iar ¥ 


SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF ‘ge en | YeaR| If UNDER 24 Hae. 


; RACE: WIDOWED, DIVORCED ; * 
; 2 ee Re 23. PA yh| Months) Days | Hours | Min, 
. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS en ee BIRTHPLACE (State or foreign piv ane 12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : VS A 

J hepa, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN) NAME: 

a oe 


please write the causes of death clearly and legibly. 


18. WA: ECEASEO Ever IN U.S. ARMED FORCES? 18.Yoclal Security No. 17, INFORMANT & ADDRESS: 
(Yes, n¥, or unk.)] (If Yes, give war or dates ade «1306 SUE 
we _ of services Jisdlah ds Dea 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a UA. 2 . AL, ae : Ws 
IMMEDIATE CAUSE (a DA bre 
DUE TO 


ANTECEDENT CAUSE (8 : a 

(s) , * . 

DISEASES OR CONDITIONS. IF ANY, (p> with 

GIVING RISE TO THE ABOVE CAUSE = nye To ™ 

SUN SUE BLMING CAUSE CAST. 

(cy 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF Eee 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO fe 
214, ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 2ic. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 19 #0, to £42. 19M_¥ that I last saw the deceased 


Pe. 
es Pia and that death occurted at ? A M, fromthe causes and on the date stated above. 


morro ADDRESS DATE SIGNED 
uo, U/e ¥ Onta/ Ary, Monge Ine TAA. vy 
(City, 


23. BURIAL, CREMATION. Aiba tcc REO, NAME OF CEMETERY OR an Locate oe , or e — (Stpte) 
Pot ae To Be : S A 
DATE Wis [sg BY LOCAL ISTRAR'S ge amt a RESS 
REGIAT! 
bee sn ie _Riverdale,s 


alive on 
SIGNATUR! 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Mretully. The 


VS. A15— 10 - 53 
2 (~) MARGIN RESERVED FOR BINDING 


Z 


> Fy) 
oat 2 
e. The correct 


nation car y 
clearly and legibly. 


Pp 


. Supply every item ® 
: please write the causes of Ge 


de) 
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S 
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SI 
Zz 
a 
o 
a3 
as 
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a 
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rtant. Phys 


us ( - 
impo: 


PLEASE WRITE PLAINL 
i cially 


age is espe 


VS. A1BA - 5-53 


6845 U6821 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, , -— 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. bem 


1, PLACE OF DEATH: | 2. USUAL KESIDENCE (OME) or DECEASED: 
county Prince Georges MARYLAND state Penna. country Lackawana 


CiTY (If outside corporate limita, write BURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
CR and give nearest, town) (in_this place) or 
TOWN University Park / Days TOWN Seranton 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS _})1) Colesville Rd. > 1007 Fairfield st 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ve or Print) Naney Ethel Smith Beara July 1h _ Sh _ 


5. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


iz Months| Days | Hours | Min. 
Wh (Specify) : Single Dec, 1, 1886 67 yrs. | | 
TAMAR. occt Ni (Give kind of | 10b. KIND OF BUSINESS OR | i. BIRTHPLACE (State of foreign country):] 12. CITIZEN OF WHAT 
work done during most of work iife, NDUSTRY: COUNTRY? 


Senge reted): Clerk Coal Co. Retired Seranton Penna. [' UsSshs 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Henry William Snith Evaline Clark 


15, Was DeceAsnp Ever In U.S. ARMED FORCES] 16, SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


(es, no, or unk.) (If Yes, give war or dates of 
Howard M, Smith Bro. Same as # one. = 


No service) 
18. MEDICAL CERTIFICATION 


Pd ; INTERVAL BeTWREN 
iL DISEASES OR CONDITIONS DIRECTLY TO DEATH: ss ONEEt ind DEGH 
Fachonie! cause we Cuatilén Uw Wy a aa 

DUE . 


Antecedent cause(s) 4, ‘ tae Y 
Diseases or conditions, if any, _ (b)-... “ va PF ow rr O84 te. 


giving rise to the above cause DUE TO 
stating underlying cause last e 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . fo 
TO THE DEATH BUT NOT RELATED TO THE (Aah 
DISEASE OR CONDITION CAUSING DEATH. ... hs. He fenirinnyien 
On: 


20. AUTOPSY? 
NoQ 


19a. DATE OF i 19b. MAJOR FINDING OF OPERA 
a 


Zia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) | (State) 
PRIMARY [] or CONTRIBUTING 0 OF street, office bldg,, ete., 
CAUSE OF DHATH. INJURY 


21d. ae (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while 
INJURY. M. work £] at_work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 5 Inspection YY, Inquiry W, and 
find that death resulted from: Natural causes A> Accident 1], Suicide 4], Homicide (], Undetermined cause [. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM, 


Rs. 'B REMAT: " my ent.) LOGATION 5 
EMOWA yf as, Olid 
Bela’ 67 
DA} aoe STRA + =a 4 for +4 fk Z, wae 


/ ft aes Soar) ee 


Ttems 68418 Film G1€8A 8-11-54 ams 6846 
COAG . 
MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH be 


1. PLACE O}-REATH: “| 2, USUAL RESIDE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE wa. county (}H - 
CITY (If outside corporate i LENGTH OF STAY CITY (If gytside corporate limjts write RURAL ac nearest town) 


GR os ive nearest town! fin this piace) OR 

TOWN , TOWN : 
INSTITUTION OR / ADDRESS 4 ee 

stReET appress 5 3 o3 “-. S30 ast na 


3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) t [5— 19 5-Y 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: i 
Es, WIDOWED, RCE! bE 


DI ss 
(Specify) + es Lé au 4 8, ta me. ee Days | Tours het 
10s. USUAL OCCUPATION (Give kind of | 10¥7 KIND OF pee OR | Il. BIRTHPLACE “S' i SATE | 12. Roiata OF WHAT 
Y? 


@.. The correct 


ion car 
clearly and legibly. 


" 


ti 


work done during most of work life, INDUSTRY 


item of 


13. FASWER’S NAME: 


i 
the causes of dea 


AM 
15. Was es age Ever In U.S, Anmep Forces? 16, Socray Security No.: | 17. (AFORMANT & ADDRESS: 


(Yes, no, or qt ae give war or dates of 
We FF beni rem | eA on pe een ae == 


18. MEDICAL CERTIFICATION i Sa 
1. DISEASES OR_ CONDITIONS DIRECTLY LEADING TO DEATH; NTERVAL BETWEEN 


rd Onset AND Deatn 
Immediate cause (ites oe See / FN cei ch tA Biss ec ach ashb apini A ee Ra Co 


DUE TO 
Antecedent cause(s) (No further informat 
Diseases or conditions, if any, _ (>) mor Sa cape eee 
giving rise to the above cause DUE TO 
stating underlying cause last 


(e) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, hee. Dideb ae gibaprneag: Wi atest rane 
Ta. DATE OF OPERATION: | 18b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes Nol] 
oe BN reERNAL CAUSE WA‘ 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
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WITH UNFADING INK. Supply every 


iY, 


lly important. Physicians: please write t! 


MARY () or CON’ TRIBUTING ey OF street, office bldg., ete., 
CAUSE OF DEATH INJURY 


21d. ed (Month) (ay) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
iF 


While at Not while 
INJURY M. work [] at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1M, Inspection PX, Inquiry RX, and 
find that death resulted from: Natural causes (], Accident (], Suicide 1], Homicide (], Undetermined cause px. 
CHIEF MEDICAL EXAMINER Ns DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
a 
or county) (State) 
YR » . 


M.D. ASSISTANT MEDICAL EXAM. 
Cc 
BY LOCAL ] Bert fee she 4 a mr ADDRESS 


age is especial 


Se ova Seo D. 
OVAL eel | 


PLEASE - 


VS. AISA -5-53 
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i} \ ne i) soft 
Us MU. 319) | 


ion 


clearly and legibly. 
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item of 
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MARYLAND STATE DEPARTMENT OF HEALTH 06823 


6783 CERTIFICATE OF DEATH 4 
FOR MEDICAL EXAMINERS ee 


1 EpAce Or DEATH: 2 Pepa RESIDENCE (HOME) OF cane CaO 
Prince Georges MARYLAND. Virginia Arlington 
Gita (If outside corporate limits, write RURAL and | LENGTH OF STAY fan’ (If outside corporate limits, write RURAL and give nearest town) 
wn PEO Park & peeks pom Arlington : 

HOSTAL OR give location) 

INSTITUTION OR \ SDpREss 

STREET AbpRess OL2 Elm Avenue 3018 North Qui incy Street, 
3. NASe fOr: (First) > (Middle) 4. en (Month) (Day) (Year) 

(Typecr Print) CHRISTINE STAINER. Seata July 15th 1b4 
5. SEX 6 COLOR OR RACE BRET MARRI a he DATE OF BIRTH | 9. AGE last birthday qiunge ae ee ae 

Female White WIDOWED. cQIVORFED. May 24th1954 es yp | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of wnrk | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHat 


ange aes mor of ot Pang even if retired) | INDUSTRY None Washington Decs COR aA, 
13, RS NAME 14. MOTHER'S MAIDEN NAME 


C c_ Stainer Ethel Mar Grant-de-Longeveil 


15. Was Deceased Even In U.S, ARMED Forces? | 16. SociaL SECURITY No. 17. INFORMANT 
(Yea, ati unknown) | (If yea, wy war or dates of | 


/ leervice) NONE None Cedric Stainer 3018 N. Quincy St. 
SS ee oe 


INTERVAL BETWEEN 
{. DISEASES OR CONDITIONS DIRECTLY LEADING M&O DEATIL 


ONsET AND Deats 
Immediate cause Ah crag hBrr See Ie ae ee I 


Antecedent cause(s) 
Diseases or conditinns, if 
giving rise to the above ca 


stating the underlying cause last 


tl, OTHEK SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS E m 20. AUTOPSY? 


Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () ok CONTRIBUTING [] | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 

ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Nat while 
INJURY m work 0) at work [) 


22. I certify thot I took chorge of the remains described obove, held an Autopsy 1), RE eIOOT, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ¥ accident (], suicide (], homicide (], undetermined (J. 

S{GNATURE (Degree or title) ADDRESS DATE SIGNED 


O49 . O “i 
PRAM VV AMLOVitr Den Via. Ala - ey nnheL ,Md- 7- = 


A 
(Vv 7 BURIAL, CREMAT ‘ON DATE TAIEREOF NAME OF CEMETERY OR CREMATORY| PoaattGn (City, town, or county) (State) 


Bay | Jurf 16/54 Washington Nat'l] Cem. |Suitland Rd.,Pr.Geo.Md. 


DATE REC'D BY LOCAL, REGISTRAR'S SIGKATURE 24. FUNERAL DIRECTOR ADDRESS 


Washington, D.C. 


‘s ‘A Nvaviid 
Tt OT Fr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 068 
6813 CERTIFICATE OF DEATH atin, fas Ze) 


2. USUAL RESIDENCE Me yea DECEASEQ: 
MARYLAND STAT! COUNTY 


PLACE OF ATH: 


COUNTY, 
4 = 
city iu URAL) LENGTH OF STAY CITY(If outelde cprporary limits, weiye RURAL and zh nearest town) 
OR angeny “4 4 (in this plage) OR fo 
TOWN eal = fe Town £% x 
hay OR Q STREET «lf rural givgAocation) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS 2E 1h 7p are 
3. NAME OF (First) (Middle) __ (Last | 4. DATE ( (Day) (Year), 
DECEASED: “ NA or at 
pEcEASED AUGUSTUS DAVID S)RATI 2 Sais Xf. ge 
+ SEX: eet 7. SINGLE. MARRIED. . DATE OF BIRTH: 9, AGE last birt) y{ DER 1 YEAR| IF UNDER 24 Hrs. 
y, RAGE WIDOWED/ DIVORGED, Months| Days | Hours} Min. 
Z (Sogsiy ; d D2 GE? 7O yn. | | 


108. KIND of 12. CITIZEN OF WHAT 


OUNTR 


Da. USUAL OCCUPATION (Give ki: of 11. BIRT ACE (State or foreign country) : 

Jpop dong duriegfost pt working life, - 
[extn red), 
13° FATHER'S NAME: 14, MQTHER’S M NON E: 

ee a “Drinias Lervba 
13. WAS DECEASED Ever IN U.S. ARMEO FoRCES? $6, SOCIAL SECURIT No. 17. INFORMANT. DR, bP 

pe S F¢L 9 Z 
INTERVAL BETWEEN 


(Yes/ no, or unk.)] {If Yes, giv ox dates 
r of service) a) 
. 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7 


please write the causes of death clearly and legibly. 
a 


IMMEDIATE CAUSE (A) 


iS 
hee 


ANTECEDENT CAUSE (8) Acts = Z 
DISEASES OR CONDITIONS, IF ANY. (B) A = 
GIVING RISE TO THE ABOVE CAUSE = nue To —— 

STATING UNDERLYING CAUSE LAST. la - Ny 
-ti te AL ( ; & 2 9 


«) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TO THE = Carel a 2 Cie 852 eH : 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
f 
fe 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


MARGIN RESERVED FOR BINDING 


2D. AUTOPSY? 
Yves im No oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 


correct age is especially important. Physicians 


21s. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., ete. 


21£ INJURY OCCURRED 21F. HOW DID INJURY OCCURT 


OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from V~.1@......, 19.) 4 to] —.32... * 19.0¥, that I last saw the deceased 
alive on... ‘ 19) . and that death occurred at 6/TA M, from the causes and on the date stated above. 
SIGNAT ADDRESS DATE SIGNED 
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